Mr. A initially presented with history of right sided headache for 2 weeks.
Introduction
Chronic subdural haemorrhage (SDH) is known to occur spontaneously in older individuals, with or without a history of falls. It typically presents with headache, seizures, syncope, altered mental state and extra pyramidal symptoms for e.g. dystonia and dyskinesia [1] . Risk factors for subdural haemorrhage include older male, presence of medical problem, including diabetes, hypertension and atrial fibrillation, intake of oral anti-platelets or anticoagulant therapy and history of falls [2] . Diagnosis requires a high index of suspicion based on the clinical presentation, as sometimes the patient may not reveal that they had any trauma unless asked specifically. Computed tomography or magnetic resonance imaging of the brain is needed for diagnosis depending on the size of the bleeding. The former is able to delineate larger bleeds, especially those with middling shift, but the latter will be needed for smaller collection of haematoma [1] .
Case Report
Mr A, a 50 year old man, works as a car mechanic.
Pre-morbidly, he had hypertension well controlled on perindopril 8 mg daily and amlodipine 10 mg daily. Figure 1A and 1B: Tomography of the brain, which noted showed right temporo-parietal subdural haemorrhage.
Discussion
Urgent evacuation is usually done in cases of subdural haemorrhage with either a single or two burr hole craniostomy or craniotomy [1, 3] . There is no difference in term of prognosis following treatment with either first two methods of craniostomy [3] . The craniotomy surgical procedure is usually reserved as a second line procedure for cases of recurrence and for patients that have 'hard to evacuate' solid haematoma [1] . The excess mortality risk following chronic subdural haemorrhage persists throughout life. Factors determining this risk of mortality will include the degree of disability or dependence upon discharge and the presence of cerebral atrophy medical risk factors like stroke and hypertension [2] .
In those having risk factors like hypertension, diabetes and dyslipidaemia, adherence to medication is important to prevent the complication of subdural haemorrhage [4] [5] [6] .
In summary, this was a case of chronic subdural haemorrhage that presented in a 50 year old man with only trivial symptoms of right sided headache and a history of fall three months prior to the development of the headache. It needed a high index of suspicion and investigation with a computed tomography of the brain to reach the diagnosis of intracranial haemorrhage before urgent burr hole surgery was done.
